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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
G RHYL2

2 DEPARTMENT OF COMMERCE

ree or Y%% )

39 'FlLED mm

State File No

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District No...S

Primary Registration District No...

Repistrar's No

1. PLACE OF DEATZV 22 % ~
(¢} County.

{5 City or town W [ >

(I outaida eity or town hmn.n. write “RURAL" a%umu of toweship)
(¢} Name of hospltal or institution:

(If mot in hospital or institution, write street cumber or focation)

(d) Length of stay: In hospital or institution

{Specify whather

In this community.
years, months or doys)

(a)y State.
g
(') City or town.

2. USUAL RESIDENCE OF DECEASED:
\

</ d’
¢L"""'\‘-‘ () County M"
W—/ 5"

([T outside city or town limita, write “RUBAL™)
(@ Street No Cacecrder
(If rural, give location)
3
(e) Citizen of foreign country?, N . {Yes or No)

If yes,"name country

il N W e an Plucllael Boyer

(¢} Social Security
Now......

3. (& _H veteran, 3.

name wWar.

4. (a) Single, widowed, married,
divorced .o = _£o4 .
- 6. {¢) Age of hushand or wife {f

T yean

5. Color or
N AR 7 2

6. (b} Name of husband or wife...

7. Birth date of decezsed W /f3

MEDICAL CERTJFICATION
20. DATE OF DEATH; Month % day / ﬁ
7
year.._.....z_,f_éé.ééwhou r.

21. 1 hereby certify that [ attended the deceased

Ly 1 [ 4
that [ last gaw et alive on %‘d /'3 . 19_6_{...%
and that death occurred on the date and hour.gt ed above. -

Dyration
Immedim.e cause of dgeath é%@u—c

(Month) (Day) (Year)

8. AGE: Yeara Montha Daya If leas than one day

—

,%,)

{State or foreign country)

9. amhmmé(/ @f’:{"%‘”
% rwunty)

10. Usunal occupation

11. Industry or busines
5{ 12, Name... '&M 94 M‘Z&‘-‘: ﬁ"%
E 13. Birthplace... e, STZE000 % "7
ﬁ 14. Maiden name. /277000
g{ 15. Birthplace M
= h-..u-..wmlf’ 1y) (Spate or foreign country)
16. {a) Informant 7- i ﬂ"yhﬂ?’
() Address pd 77 /
17. {a) ‘ . (&) .Date thereof. é,[._. '20‘_/9%(

(Burdal, cremation, or removal)

(MOﬂw%eﬂr’r
(¢) Place: burial or cremation
18. (o) Signature of funeral dj fnr/_& - ﬂ-y.ﬂ,.

(b} Address

ot AV % A
. o, LA~ 20 )@ issr (,,,M L 7

Date received local registrar) I (Registrar's signature)

mW . z‘T

Due to

Due to. ; /l ﬁ
a4
Othercnndir}nns YA ‘
(Inctada pr within 3 hs of death} ! \ e
: PHYSICIAN
Major findings: I
Oi operations
Undetline
thecause to
'which death
Qf autopsy. should be
charged sta-
tistically.

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {specify)

(b) Date of occurrence

() Where did injury occur?

(City or town} (County) (State)
{d) Did injury occurin or about home, on farm. in industrial place, in public place?

(‘ipocify type of place)
e

While at w eans of iNjurys.. ..o
23. Signa 4 2 (M. D: orothetina. .
¢ e
Address. .., > 4"&“ e Date signed 4{-20 /%

€ i\y

{Licensed Embalmer’s Statement on RBeverse Side)




District Flle Number. 0¥ Y - 3 & 2

......... -

" Date Filed S -1t —«¢ Y

STATEMENT BY LICENSED EMBALMER
)

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No feeeeeereeas

working under my personal supervision.

Signed.

) : - Licensed Embalmer No

P. O. Address oo eeeeeeeeeeeeeeeea s ren

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANIiWRITlNG. (F;ai.lure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




